Introduction
Cancer is the second most common cause of mortality worldwide after cardiovascular diseases, and is responsible for more than 8 million deaths yearly [1] . It represents a burden on almost every country in the world [2] . In spite of recent advances in therapeutic options for many cancer types, the number of newly diagnosed cases is increasing. This is in part due to demographic ageing of the population worldwide, and the evolution of industries and technologies in almost every field, with continuous introduction of new chemicals, techniques and exposures. All of these advances are useful to humanity, yet, have major known and unknown health risks [3] . In 2011, the World Health Organization published a factsheet which documented that more than 60% of all cancer deaths come from middle and low income countries [4] . This is a warning for policy makers to consider cancer risk factors and prevention, a research priority. This would save the vast amount of resources that are spent on cancer management strategies that are not always successful.
Unless genetic makeup predisposes an individual to cancer, environmental and occupational risk factors may be implicated. In fact, the most realistic model to explain cancer evolution is the "gene-environment interaction" [5] . Potentially, preventable cancer could be attributable to occupational and environmental risk factors. Controlling this will have an impact on global cancer morbidity and mortality rates [6] .
Careful analysis of the burden of different types of cancer is of great importance for the appropriate allocation of resources to screen, diagnose, treat, and prevent cancer in Egypt. This current study is a preliminary step in the establishment of an epidemiologic data base for cancer cases in Mansoura city and Dakahlia Governorate.
In Egypt, the National Cancer Registry Program is a hospitalbased data registry that was established in 2007. Currently, it is the only formal source for cancer statistics in Egypt. It integrates data from multiple Egyptian governorates to provide cancer statistics [7] . Dakahlia is one of the largest Egyptian 
Materials and Methods
The current descriptive record based cross-sectional study was conducted at the OCMU. It is one of the two oncology centers that serve Dakahlia Governorate in Egypt. Electronic records of all cases who attended the OCMU during 2016 were obtained with permission to be used in the study. There were 12,949 records including double and sometimes triple entries for one case. Records with double or triple entries were processed manually so that each patient had only one electronic record. Data was cleaned and prepared for analysis yielding a total of 12,087 records.
Each electronic record had the following variables; identity, age, gender, address, and diagnosis of the patient. The most common cancer statistics were categorized within 16 age groups separated by 5 years beginning as the group 0-4 years and the last 2 age groups 70-74, and 75+ [7] . The current study used 4 categories that were relevant to the selected cancer types in the study. Table   4 . Breast cancer peaked in females aged ≥ 35 < 60 years. 
Discussion
This current study observed that breast cancer was the most commonly diagnosed cancer in those who attended the OCMU during 2016, followed by leukemia, lymphoma, liver, colorectal, bladder cancers, lung and pleural tumors. A study that was based upon the National Cancer Registry Program reported that the most common cancer type was liver cancer (23.8%), followed by breast cancer (15.4%), then bladder cancer (6.9%) [7] . There was no contradiction between the 2 studies; the current study analyzed data from the OCMU only, and liver cancer cases in the Gastroenterology Surgery Center. The same was true regarding bladder cancer cases in the Urology Center.
Both were specialized centers in the Mansoura University Hospitals. A study that integrates data from all the specialized centers in Mansoura University Hospitals may be expected to yield the same results as Ibrahim et al [7] . shown an association between non Hodgkin lymphoma and pesticide exposure [10] . Schistosomiasis infection is the main risk factor of bladder cancer in Egypt [11] . It is expected to be high in an agricultural district such as Meet Salseel. Regarding liver cancer, the main risk factor in Egypt is Hepatitis C infection [12] . This may require further investigations of risk factors involved in infection.
Rates cannot be considered as prevalence rates for many reasons; in the data registry used to extract these results, The current study observed that about 2/3 of breast cancer cases were in the age group ≥ 35 < 60 years; and only 1/3 were older. This finding may suggest endogenous hormonal influences in early reproductive years [13] . Genetic susceptibility could have played a role [14] , but the records Figure 6 . Spectrum of diagnoses assigned to cases with breast related diseases amongst cases that attended the OCMU 2016. OCMU = Oncology Center of Mansoura University.
used in the study did not include a genetic profile of the cases. Exposure to endocrine disruptors such as Bisphenol A (BPA) [15] , dioxin exposure [16] , and Dichloro Diphenyl Trichloroethane (DDT) [17] exposure may explain the age distribution of cases which is considered less than expected.
This raises the suspicion in environmental exposures especially endocrine disruptors. Male breast cancer cases represented 1.4%
of cases in this study. In 2005, male breast cancer represented 1% of cases [18] . Currently, it may be expected to be higher because of the progressive nature of the disease [19] . The higher proportion observed in this current study may be suggestive of the impact of endocrine disruption because of the possible association between male breast cancer and hormonal influences as targeted in therapy [20] . About half of the male breast cancer cases in the study were in the age group ≥ 35 < 60 years and the rest were 60 years and older. It has been reported that male breast cancer is a disease of old age, and the median age of diagnosis is 67 years [21] . This provides further support that exposure to endocrine disruptors may be involved in male breast cancer. The current study suggests further investigation of environmental endocrine disruptor exposure for both female and male breast cancer cases is required.
The current study observed a predominance of benign and malignant thyroid tumors in females, similar to findings by Vanderpump et al [22] in 2011. It was observed in 2015 that thyroid cancer was previously a disease of the 4 th and 5 th decades of life, but recently, it has been increasingly diagnosed in the 2 nd and 3 rd decades of life [23] . It was also reported that thyroid cancer peaks in the 4 th decade of life in females and later in males [24] . The age group ≥ 35 < 60 years included most of thyroid cancer cases of this current study for both males and females, which was a greater than expected increase in thyroid tumors in males. This may suggest environmental exposure to excess radiation and requires further investigations.
In the Western world, chronic lymphocytic leukemia is the most common type of adult leukemia and in 2012 the median age of diagnosis was reported to be 65 to 70 years [25] . Another study in 2010 reported that only 11% of patients diagnosed with chronic lymphocytic leukemia were younger than 55 years [26] .
Regards acute myeloid leukemia, the median age of diagnosis was 65 years [27] . The current study did not differentiate the pathologic types of leukemia, but patients in the age group ≥ 35 < 60 years represented the highest percentage. This may be suggestive of environmental exposure. Karakosta and Delicha [28] reported that environmental exposure to petroleum products and pesticides may be associated with chronic lymphocytic leukemia. Tsai et al [29] observed that acute myeloid leukemia may be linked to exposure to benzene, ionizing and non-ionizing radiation, and pesticides. Further investigations of environmental exposures may be required. In the current study, there was a predominance of male cases that had acute myeloid leukemia which was similar to findings in a report by Diehl et al [30] in 1999.
Lymphoma was more common in males in this current study, similar to other recent findings in the UK [31] and Roman et al [32] . The median reported age of diagnosis of lymphoma was 72.4 years with a considerable subtype heterogeneity;
for example, the median age of diagnosis of acute myeloid leukemia ranged from 20.3 to 73.7 years [31] in the article of Roman et al [32] . In the current study, about half of the cases were in the age group ≥ 35 < 60 years, but without the subtypes of lymphoma conclusions cannot be made.
Hepatitis C infection is endemic in Egypt [33] . This may be in part due to parenteral antischistosomal therapy in the last century [34] . Hepatitis C is a known risk factor for liver cancer (25% of cases) [12] . The current study observed that liver cancer increased with age; this may be explained by increased duration of chronic Hepatitis C infection. There was a striking predominance of liver cancer cases in males in this current study similar to a report in 2002 [35] .
The current study reported a slight predominance of male cases of colorectal cancer. Gao et al [36] observed that males and females contribute equally to colorectal cancer cases, but similar to this current study males tended to have a higher proportion of cancers of the distal colon. The current study observed that about half of the cases were in the age group ≥ 35 < 60 years, and 40% of cases were older. Sadeghi
Gandomani et al [37] reported that colorectal cancer increased significantly during the 4 th decade of life. There was no contradiction between the current study and previous research into colorectal cancer.
Schistosomiasis infection is endemic in Egypt [38] . It is a well-documented risk factor of bladder cancer [11] . Successful control strategies were applied in 1980 and schistosomiasis infection as well as the incidence of bladder cancer, gradually decreased [39] . The current study suggests that because of the decline of schistosomiasis infection rates, bladder cancer cases in the age group ≥ 35 < 60 years were only 1/4 of the cases, while the rest were cases who were older and were infected before control strategies were in place. Further investigations of the pathologic types of bladder cancer may be informative; transitional cell carcinoma may be due to occupational and environmental exposure (solvents [40] ), whereas squamous cell carcinoma was mostly due to schistosomiasis infection [41] .
The male to female ratio of bladder cancer has been reported to be 2:1 [42] . In the current study the gap between male and female percentages is larger. This may be because males were more exposed to schistosomiasis infection than females in the Egyptian community [43] .
In the current study male cases of lung and pleural tumors were double the female cases. Global statistics reported in in males and females were 35.5 and 12.1, respectively [44] .
An American study in 2011 observed that incidences of lung cancer in males and females were 76.2 and 52.4 per 100,000 population respectively [45] . Data used in the current study did not include the smoking history of lung cancer female patients, but in Egyptian society, smoking among females is relatively uncommon [46] . Further investigations of environmental exposures may be required. Factors that can be suspected are cooking in confined areas without smoke extractors [47] , and second hand smoke [48] . About half of the cases in the current study were in the age group ≥ 35 < 60 years and the other half were older. This may be due to the accumulation of the effects of lung carcinogen exposures such as smoking [49] , occupational exposures such as asbestos [50] , and environmental exposures such as residential radon gas [51] .
The current study observed that among breast disease cases, fibroadenosis is the most common (more than 1/3 of cases), followed by breast cancer (1/3 of the cases). One fifth of cases were benign breast tumors. These findings contradict a study that reported benign breast tumors as the most common and accounted for more than 1/3 of the cases recruited, and fibroadenosis which accounted for about 1/3 of cases [52] .
Thorough investigation of the environmental and hormonal risk factors relevant in the study population is required.
An important limitation of this study was that not all cancer cases in Dakahlia Governorate were registered in the data system of the OCMU. Some cases were managed in other specialized centers in Mansoura University Hospitals. Other cases seek treatment in Health Insurance Hospitals, or attend oncology centers in other governorates, so prevalence rates cannot be generated. Integration of data from all centers and hospitals that manage cancer cases in the Dakahlia Governorate is required for generalization. The overall conclusion of this current research suggests possible associations between environmental exposure and the cancer types studied.
Further confirmation requires a thorough environmental risk assessment.
Conclusion
Breast cancer followed by benign thyroid tumors, then leukemia, were the most frequently diagnosed tumors among cases who attended the OCMU during 2016 in Egypt.
Lymphomas, liver, colorectal, bladder, malignant thyroid, and lung cancers were the next most frequent cancers. The Mansoura district of Dakahlia Governorate had the highest proportionate rate of breast cancer. Cases were mostly in the age group ≥ 35 < 60 years. The Meet Salseel district had 3 of the highest rates of tumor types (lymphoma, liver, and bladder cancers). Environmental risk factors may be causal and need to be further investigated in a systemized comprehensive environmental risk assessment.
Recommendations
1. Modification of data entry system in the OCMU to:
• Minimize duplicate entries. After reaching the final diagnosis, all the records with provisional diagnoses should be erased.
• Reformulation of the diagnostic categories to be more specific and relevant. This study recommends assigning diagnoses into fewer major diagnostic categories. It would be preferable to follow 1 of the national cancer registry systems to pave the way for integrating data from multiple national registries and improve the quality of national cancer statistics.
Collaboration between Mansoura University medical and surgical centres:
• Research that integrates cancer patients' data from all Mansoura University Hospitals and Centres is needed to explore the prevalence of liver and bladder cancers.
• Multi-Centre studies including all oncology centres in Egypt are needed. This would provide the actual burden of different types of cancer in Egypt that could be used to set priorities for prevention programs.
Environmental studies:
• More research is needed to explain the high prevalence of breast cancer in some of the Dakahlia districts. This would highlight environmental and occupational risk factors.
• Research on environmental and occupational risk factors in the Dakahlia governorates for the most common types of tumor is needed, because these cancers are preventable.
This can largely be fulfilled via an environmental risk assessment in the geographical areas that raised suspicion. To date, Mansoura, Mahalet Damana, and Meet Salseel districts are strongly recommended to perform a thorough environmental risk assessment to investigate environmental risk factors.
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